Laryngitis, as one of a series of cases illustrative of certain views on the pathology and treatment of laryngotracheal inflammation advanced by me in the three preceding numbers of the same journal. The account of the after-progress of this case which I am now enabled to give will, I trust, be found sufficiently interesting to justify me in again bringing it under the notice of the profession.
To render the narative complete, I premise a condensed statement of the case from its commencement down to the period at which the published report was taken.
The patient, then a young woman of twenty, is one of a family in which the scrofulous diathesis is strongly marked: three of its members having died of pulmonary consumption within acknowledges it to be a rare event." The facts of the case under consideration will, I believe, be found difficult of explanation (to say the least), unless the agency of the mode of repair in question be admitted. For, even keeping out of view the obviously hereditary and well-pronounced dyscrasia in the case, it is, I think, inconceivable that the product of ordinary inflammation could have followed a similar course of deposition, persistence for more than eight years, and subsequent entire removal; although the acute inflammatory attacks, especially the last of the two, may have induced?nay, most probably did induce?increased activity in the process of tuberculous exudation. I look upon the case, in short, as an example of incipient laryngeal phthisis in which acute laryngitis twice arose incidentally, and which has been, in the strictest sense of the term, cured. The opinion maintained by some that the ulceration constituting laryngeal phthisis takes place without previous infiltration and softening of tubercle in the tissues involved, and is due simply to contact with the acrid sputa of the accompanying pulmonary disease, I have always considered untenable. If it were otherwise, Why, it may be asked, does such ulceration never attend
